NALOXONE REQUEST FORM

‘F-I Law enforcement agencies whose staff have completed opioid overdose
= recognition and treatment training consistent with ADHS or AZ-POST
il standards are eligible for free naloxone.

Agency Name

Agency SHIPPING address

AGENCY
INFORMATION Agency Director Name
Agency Size:
Training Date(s):
TRAINING .
INEORMATION Trainer Name(s):
Number of staff Trained:
NALOXONE — .
REQUESTED Description: Narcan Nasal Spray 2/pack Quantity Requested:

AGENCY DIRECTOR

SIGNATURE DATE:

You may submit completed application multiple ways:

e Email: azopioid@azdhs.gov
e Fax: 602-364-1494 Attn: Naloxone Distribution, Office of Injury Prevention
e Mail: ADHS Office of Injury Prevention

Naloxone Distribution Program
150 N. 18" Ave., Suite 320
Phoenix, AZ 85007

Questions? Email azopioid@azdhs.gov or call Tomi St. Mars, 602-542-7340
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